2010 ELECTION CYCLE 'ﬁ"}__!nl Delbert Hosemann
Ly

P
Fothi SECRETARY OF STATE

Pﬂlﬂjcg[ 'iltee ‘
REPORT OF RECEIPTS ANRB:DISBURSEMENTS

.-!g = ‘% lection .}

| 2017'&3-,_;_1:5:%
Name of Committee j Er"| Eﬂf-'if?
Address - O Box 360, R\n YA
Tetephone@V | 153 Lo, 0 Fax _ PN TRTRR
Treasurer Noher T . S uer - e email | _ |

E] Check hore if above Is differont from provious report

TYPE OF REPORT

____ May 10, 2010 Periodic Report {January 1, 2010. through Apnl 30. 2010} Mandatory
____June 10, 2010 Periodic Report (May 1, 2010, thraugh May 31,2010 ; : Mandatory
__ dJuly 9, 2010 Periodic Report (June 1, 2010 through June 30, 2010). e Mandatory

__ X October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010 Mandatory
____ October 26, 2010 Pre-Election Report (October 1. 2010, through October 23, 2010) Mandatory

_____ November 16, 2010 Pre-Runoff Report (October 24, 2010. through November 13 2010) Runoff Candidates
____January 10, 2011 Periodic Report (October 1 2010 through December 31, 2010) : Mandatory

Termination Report (Candidate will no longer accent contributions of make campaign Required to terminate reporting
expendituras and has no cutstanding campaign debt obligation)  ©bligations

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shail submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and {jii).

(31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $ [8 00+ A IGS § = | _|. 'lcg) 5 535 QU5T
Total amount of disbursements $30‘ ’L"Zj*? 3"’{'3,_q'c1 $ BDL{.C\C{:’?' $ = LS. i‘:.'__

Total amount of cash on hand $ 20} CT .83

! certify that Thaye exagipin ot and to the best of my knowledge and belief it is true, accurate, and complete.

: - it
o / = / Pl o
Signature o¥Direettar Tfeasurer t?rmt;T’f

Authority: Refor to Miss, Cade Ann. §23-15-801 (1572} et. seq. for statulory requirements.
Penalties; Failure to submit reguired reports, or failure to submil reports in saccordance with statutory deadlines, or fallure to sulmit valid reports shall
result in fines of S50 per day andlior prosecition in sccordancs with Miss. Code Ann. §§ 23-15-811 and B13 {187 2]

MS 39205 or fax fo 601-359-1499 ar 601-576-2819.

SEND T 1. Candidares for Statewide, State distict, muti-county amd Al legsiative ofres sl eeduen fonm fo Seorefary of State, Elochions Dielaion, £ 0 o 138, Jackson,
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S05 01410




Name of Candidate or Committee

Friends of Judge Malcolm Harrisen

Reporting period July 1, 2010 through  September 30, 2010
ITEMIZED RECEIPTS
A. Source: [ Corporation OPAC O Individual O Loan Lhate Amount of each receipt

O Other iplease specifv)

IMa, Day, Year)

this period

Full
ult name L. Bell OB/13/10 $200.00
Maili :
ling Address 1576 North Lake Drive
City. State, Zip Cade Jackson, MS 39213
Name of Employer (Required)
O 4] ired
ceupation (Required) Attomey Agpregated £200.00
year-to-date
B. Source: [ Corporation O PAC O Individual O Loan Date Amount of each receipt
O Other |please specify) iMu., Day, Year) this period
Full
ull name G. L. Brown (804 10 $250 00
Mailing Address 5201 Newberry Lane
City, Stale, Zip Code QF"L'I'L'{T Ok
Name of Employer (Required)
Oecupation (Required) retired Agrregaied 525000
year-to-idate
C. Source: [ Corporation 0O PAC O Individual O Loan [hate Amount of each receipt
0 Other (please specify) {Mu., Day, Year) this period
Full v
b H. Carchings 07/01/10 $500.00
Mailing Address P O 2509
SUREIIEE Cale Jackson, MS 39202
Name of Empleyer {(Required)
il ired
Occupation (Required) Insurance \ggregated $1.000.00
verr-fo-ilate
D. Source: O Corporation O PAC O Individual O Loan 1kl Amount of each receipt
O Other jplease specify ) (Mo, Duy, ¥ear) this period
1L
e M. Coxwell (8| 0 5200.00
Maili dd
ailing Address 500 North State Street
ity State, Zip Code Brandon, MS 39043
Name of Employer (Required)
Occupation (Required) Attorney Agsriguted £700 0
vear-to-date
H504-05




Name of Candidate or Committee

Friends of Judge Malcolm Harrison

Page

of 9

Reporting period July 1,2010 through  September 30, 2010
A. Source: 0 Corporation O PAC O Individual DO Loan rate Amount of cach receipi
O Other iplease specify) (Mo, Day, Year) this period
O ID E. & A. Harrison 1727410 #1230 1)
Matling Address
City, State, Zip Code H ouston. TX
Name of Employer (Regquired)
i ired
Occupation (Required) Funeral Home Aggregated $1.250.(H)
year-to-date
B. Source: O Corporation 1 PAC 1 Individual Ci Loan Date Amount of each receipt
O Other (plesse specify | (Ma.. Bay, Yearj this periml
Eult -
ulf name T Lewis URAK/O $200.00
Malling Addr
ling Address P. O. Box 10529
City, State, Zip Code Tackson. MS
5071,
Name of Employer (Required)
Occupation (Required) 0040

Physician

Aggregated
vear-to-ibate

C. Source: O Corporation CIPAL O Individual 0O Loan Diate Amount of each receipt
O Other {plense specify) (Muo., Dax. Yeir) this period _

P B. Mallett 085110 $200 00

Mailing Address P.O. Box 3422

City, Stare, Zip Code _‘ECJ{SDI}, MS

Name of Employer (Required)

Occupation (Required) Attomey \ggregated

year-le-date

D. Source: O Corporation O PAC U Individual O Loan Dage Amount of each receipt
O Other i please specify ) (Mo, Day, Yeur) this period
Full name Q. McNair G/ 4 $200.00
Maill d o
Pillng Address 1134 Winter Street
City, State, Zip Code Jackson. MS 30216
Name of Employer (Required)
tion (Required 1e1
Occupation (Required) Physmlan Aggrigated S0,
vear-fo-date

S54-05




Name of Candidate or Commiitee Friends of Judge Malcolm Harrison

Reporting period July [, 2010 through  September 30, 2010

ITEMIZED RECEIPTS

A.Source: O Corporation 0O PAC O Individual O Loan frate Amount of each receipt
00 Other iplease specify) {Ma., Day, Year) this perind
Full
name C. McRae 07/13/10 $500.00
Mailing Address P. O. Box 565
City, State, Zip Code Bideeland. MS
Name of Employer (Required)
Occupation (Required) Attorney Apsreputed S5O0
venr-to-date
B. Source: O Corporation O PAC O Individual O Loan Date Amount of each receipt
O Other (please specily) iMoo, Day, Year) this periad
Full
o name M. Parker 07/07/10 $250.00
Mailing Address 105 Antlers Lane
City, State, Zip Code Madison, MS
IVEE . 5
Name of Employer (Required)
o = -
ccupation (Required) Attorney Aggregated §230,00
year-to-date
C. Source: O Corpoeration PAC T Individual O Loan Dhsie Amount of each receipt
p |4
O Other {please specily | (M, Dy, Year) this perisd
1]
Pl ame B. Powell (713010 $200.00
iling Ad :
Malling Address 1914 Cherokee Drive
City, State, Zip Code Tackson. MS
Name of Emplover (Required)
Occupation (Required) self ‘ppregated K200
vidar-to-date
D. Source: 0 Corporation O PAC O Individual C Loan Thale Amount of each receipt
O Other i please specify) (M, Day, Year) this period
Full name E. Rayford 07/29/10 $500.00
Mailing Address 930 Wynndale Road
City, State, Zip Code Terv. MS
Name of Employer {Required)
Occupation (Required} Physician Aggregated S0
year-to-date
S50




Name of Candidate or Committee

Friends of Judge Malcolm Harrison

Reporting period July 1,2010  through  September 30, 2010

A. Source; O Corporation O PAC O Individual O Loan Date Amount of each receipt
O Other (ptease sprcify) {Ma., Bay, Year) this period

Full name R Smith 70510 $200.00

Mailing Address

1021 Arbor Vista

City, State, Zip Code

Jackson, MS

Name of Employer (Required)

Occupition (Required)

Physician

Apgregated
yenr-to-date

200100

B. Source: O Corporation O PAC O Individual = Loan Daote Amount of each receipt
O Other {please speeify ) {Mu., Duy, Year) this period

Full name P. Snow 070610 $200,00

Malling Address 419 South State Street

City, State, Zip Code fac ii-‘.iUI!, MS

Name of Employer (Required)

Occupation {Required) Attomey Aggregated 200,00

vear-tn-date

C.Source: O Corporation TPAL O Individual O Loan Maie Amount of each receipt
0 Other iplease specify ) [Ma., Day, Year) this porisd
Full ny
wname M. Ulmer IR/13/10 $250.00

Mailing Address

431 Nophpoint Plowy

City, State, Zip Code

lackson, MS

Name of Emplover (Required)

Crecupation {Required)

Attorney

Aggregated
rear-to-ilate

D. Source: O Corporation O PAC 0O Individual O Loan Iate Amount of each receipt
O Other (please specify | (Mo., Day, Yeur] this period
Full name I Wilkins OR300 $250,00
Mailing Address P.O Box 650
City, Siate, Zip Code Jack an. MS
i ] y
Name of Employer {Required)
Occupation (Required) Attomey \poregaled 50000
venr-to-taie
S504-U5




Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period July 1.2010  through  September 30, 2010
ITEMIZED RECEIPTS

A. Source: O Corporation 0O PAC O Individual ] Loan Dhile Amount of each receipt
O Other {please specify) (Mo, Day, Year) this periad

ERD C. Wohner 08/13/10 $200.00

A 1719 Saint Ana Street

City. State, Zip Code Jackson, MS

Name of Emplover (Required)

Oceupation (Required) Attorney Aggregated £200.00

vear-to-date

B. Source: O Corporation O PaC U Individual D Loan Dzt Amount of each receipt
O Other (please specify ) IMo.. Day, Yeari this perind

Full name Health Assurances LLC 077227 11) $500.00

L P 5903 Ridgewood Road

City, State, Zip Code Tackson  MS

Name of Employer (Required)

Occupation (Required) Aggresated 500

year-to-date

C. Source: O Corporation O PAC O Individual O 1l.0an Thale Amount of each receipt
O Other (please specily) (Mo, Day, Yeur) this period

BaAme IMS Engineers 07/15/10 §500.00

Mailing Address 126 Amite Street

Cily, Slate, Zip Code Jackson, MS

Name of Employer (Required)

Oceupation (Required) Engineers Agpregated 550004

year-to-date

D. Source: (] Corporation O PAC 2 Individual O Loan Irate Amount of each receipt
P
[0 Other { please specify ) (Mao., Dy, Year) this periad
Full .
e Steen Dalehite & Pace 07/15/10 $200.00
Mailing Address P. O Box 900
City, State, Zip Code Jackson, MS
Name of Employer (Requircd)
Occupation (Requi
cupation (Required) Attomney Aggregated 20000
year-to-date
Lt




Name of Candidate or Committee

Friends of Judge Malcolm Harrison

Reporting period July 1, 2010 through  September 30, 2010
A. Source: D Corporation O PAC O Individual C Loan Date Amount of each receipt
3 Other {plesse specils ) (Mo, Day, Yesr) this period

Full

sy Stevens & Ward 070 $200.00
Mailing Add 1

L ki 1855 Lakeland Drive
City, Seate, Zip Code Invkson MS

JHCKSOTL,
Name of Employer (Required)
Oceupation {Required) Attomey Agaregated 2040, (W)
yeur-to-date
B. Source: [ Corporation O PAC O Individual 0O Loan Thate Amount of each receipt
O Other [please specify) (Mo, Day, Year) this period

Full ' ‘

wll name Hiley's PAC 08724110 3 1.000.00
Mailing

ailing Address P. O Box 1 186
City, State, Zip Code lackson, MS

dACESTIN,

Name of Employer {Required)
Occupation (Required) Agareated S1.000.00

vear-to-date

C. Source: 13 Corporation 1PAC O Individual O Loan it Amount of each receipt
0 Other (please specify | Mo, Day, Year) this peniod
Full name MS Physicians PAC (R24/10 $1,000.00
Malling Address 404 West Parkway Place
City, State, Zip Code Rid ngl_"u_!_ i h
Name of Employer (Required)
Occupation (Required) Agpregated 55 KD O
year-to-date
D, Source: O Corporation O PAC O Individual O Loan Dhate Amount of cach receipt
. 00 Other |please specify) (Mo, Ihay, Year) this period
Full name Goad Samaritan Counseling OR20010 $2, CH0ND.
Mailing Address
Ciry, State, Zip Code R-t'l..‘lgjl. NC
Name of Employer (Required)
Gecupation (Required) Physicians Agaregated §2.00().00)
yeur-to-date
S504-05




Page 7 of

(=

Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period July 1, 2010 through September 30, 2010

ITEMIZED RECEIPTS

A. Source: [0 Corporation O AL O Individual (1 Lean Iate Amount of each receipt
O Other (please specily | (Mu,, Py, Year) this period
Full §
Hname B. Dallas 08/09/11) $200.00
Maiting : A
e 240 Trace Colony Park
City, State, Zip Code Rideelind MS
g b
Name of Employer {Required)
O ti ired
SR ornclEEaued) Attorney Agpregated 200,00
year-to-date
B. Source: O Corporation 0O PAC O Individual O Loan Date Amount of each receipt
O Other 4;|Ir.1_n:r+-ril.~] (Mo, Day, Year) this period
Full
ull name G Glover 0959/ 10 $500.00
Mailing Addres: -
Aring Address 1031 Whitsett Walk
City. State, Zip Code lackson, MS
Jackson,
Name of Employer (Required)
O ation { Required
ccupation (Required) Attomey Agpresnied 504,00
year-to-date
C. Source: O Ceorporation P Ad O Individuat D Loan Dute Amount of each receipt
O Other (please specify) {Mo., Dy, Yearl this pieriod
Full
1 name 0. Nelson D830 $350.00
Mailing Address P O. Box 1556
City, State, Zip Code tacksomn. MS
HACKSOT,
Name of Employer {Required)
Occupation (Required) Apgregated £350.00
e r-to-dute
D. Source: O Corporation O PAC O Individual O Loan Mrate Amount of each receipt
(3 Other | please specify ) {Ma, Day, Year) this period
Full
wname Mé&:M J. Haynes 090510 $200.00
Mailing Add 1 .
R 634 Sheringham Court
City, State, Zip Code Ridoeland. MS
Name of Employer (Required) -
Qceupation (Required) Retired .-\.ggrl:ﬂulerl 54 570, 0H)
yeur-to-idate
H5N4-05




Page 8 of 9
Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period July [, 2010 through  September 30, 2010

ITEMIZED RECEIPTS

A. Source: O Corporation £ Pl Z Individual O Loan Date Ameunt of each recelpl
O Other {please specily) (Me., [hay, Yenr) this period

Full .

i name Johnson Tree Service 08280 £2 00004
Mailing Address 3700 Garrison
City, State, Zip Code Bultimore. MD

1 L=
Name of Employer (Required)
Qccupation (Required) Retired Agoregated $2.00.00
vear-to-date
B. Source; O Corporation O PAC D Individual O Loan Date Amount of each receipt
0 Other i please specily) (Ma., Day, Year) this period

Fulli n:

e R. Walker 0210 $200.00
Mailing Add 1

- e 187 Inez Owens Drive
City, State. Zip Code Jackson. MS
Name ol Employer {Required)
Occupation (Required "

cupation (Required) Administrator Azpregated L2000

viear-to-dnte

C, Source: 2 Corporation 10 A

0 Other {pleass specify

O Individual O Loan

Date

(Mo, Dary, Year)

Amound of ench reecipt

this perind

Full name Porter & Malouf 08/ 1) £1.000.00
Mailing Address P. O. Box 12768

City. State, Zip Code Jaekson: MS

Name of Employer (Required)

Cecupation (Required} AHOIT[B}" Appregated S 1 G040 040

yenr-to-date

D. Source: [ Corporation o PAC O Individual 0O Lean Duie Amount of each receipt
O Other {please sgecily b (Mo, Day, Yenr) this perind

Full name MS Medical PAC 08731410 £1,000.00

Mailing Address PO BOX 2548

City, State, Zip Code -r(EIL|gi:|dnd. MS

Name of Emplover (Required)

Occupation {Required) Aggregnied $1.000.00

vear-to-date

SSI4-5




Page 9 of ]
Name of Candidate or Committee Friends of Judge Malcolm Harrison

Reporting period July 1. 2010 through  September 30, 2010

ITEMIZED RECEIPTS

Amount of each receipt

A.Source: [ Corporation O PAC O Individual O Loan Ihate
a Other_[;_:!ruhr spify) (M, Dy, Yeard this perkl
Full na R
me T Harrison M35/ 10 52.000.00
Mailing Address P O Box 1360
City, State, Zip Code Riavyynond, MS
Name of Employer (Required) ’
Occupation {Required
crpadlom (Hequin) Accountant Agprepated 32,0045 0K

vear-to-date

B. Source: O Corporation 0O PAC O Individual D Loan Daie Amounl of each receipt
n Other_l'!:f:'lslw spenify) (Mo, Thay, Year) this period

e B & P Holdings, LLC 0938/ 0 £200.00

Mailing Address 1011 Gallatin Road

b Cyistal Springs, MS

Name of Emplover {Requiied)

Occupation (Required) Administrator Agpregnted 20000

yvear-to-date

C. Source; 3 Corporation AL

O Other |please specily )

O Endividual O Lean

Pukte
(Mo, Day, Year)

Amount of each receipd

this period

Full name

Mailing Address

City, State, Zip Cade

Name of Employer (Required}

Qccupation (Requiied)

Aggregated
vear-to-date

D. Source: O Corporation O PAC
D Other |please specify )

1 Individual O Loan

[hate

(Ma,, Day, Year)

Aimound of esch receipl

this perimd

Full name

Mailing Address

City, State, Zip Code

Name of Employer (Required)

Occupation (Required)

Aggrepated
veur-to-date

5505




Page 1 of 2

Name of Candidate or Committee Friends Of Judge Malcolm Harrison

Reporting period July 1,2010 through September 30, 2010
A, Full Name Diate Ameont of cach disbersemont
Southern Research Group Mo, Day, Year) tiris period
Mailing Address 711140 36, 750,00
Chi: inls, Kip Gt Jackson, MS
Purpose of Disborsement (Optional) Aggregate
vear-to-date $13.500.00
B. Full Name Brate Amount of each disbursement
The Town of Terry (Mo, Day, Year) this period
Mailing Address ORMASL0 $330.00
City, State, Zip Code Terry. MS
Parpose of Disbarsement (Optional) Apgregule
year-fo-dale £330.00
C. Full Name hate Amunt of cach disbursenent
Blue Dot Gmup {Muo., Dy, Year) ithis period
Maifing Address ORAE 10 £5,000.00
City, Stnte, Zip Code Jackson, MS 09 10/10 §6,000_00
Parpose of Disbursement (Optioaal} Apgrepaic
year-lo-date $16,000.00
D. Full Name Date Amouat of each disbursemeni
F. Smith (e, Day, Year) this period
Malllag Address 165 Camero Drive 07/07/10 $500.00
Clry. State, Zip Code Jackson, MS 39206 (B03/10 3 1,000.00
Purpose of Disbursement {Optinaal} Apgregate
year-to-date $i2, 50000
E. Full Name Date Amount of each disbursement
Alferdteen Harrison (M., Day, Year) thia period
Mailing Address 2010 First Avenue O Ishn 51 850,00
City, State, Zip Code Jackson, MS 39206
Purpose of Dishursement (Optional) Aggregate
year-io-date $1.850.00
F. Full Name Date Amougt of each disbursement
Sir Speedy (Mo., Duy; Year) ths period
Mailing Address North State Street OV IEAD $635.53
Chy, State, Zip Code Jackson, MS
Purpuse of Disbursement (Optional) Agpregaie
vear-to-date $635.53




Page 2of s
Name of Candidate or Committee Friends Of Judge Malcolm Harrison

Reporting period July 1,2010 through  September 30, 2010

ITEMIZED DISBURSEMENTS

A. Full Name Dhaie Amouni of cach disbursement
WMPFR 90.1 (Mio., Dy, Year) this period
Mailing Address T/ 10 51,000.00
iy Siate, Flp Cacle Jackson, MS
Purpose of Disbarsemeat (Optional) Aggregate
vear-fo-date $1,000.0
B, Fuli Name Date Amount of esch disbnrsement
Run the Sign Man (Min., Day, Year) this period
Malling Address 0872610 £2.250.00
City, State, Zip Code
Purpose of Dishursement {Dptional) Aggregate
vear-to-date $2 250.00
C. Full Name Bate Amount of each disbursement
Lamar Advertising {Ma., Dy, Year) this period
Malling Address (14710 £2,050.00
Cleys Sme D e Jackson, MS
Parpose of Disbursement (Optional) Aggregate
year-to-date £2,050.00
D. Full Name Date Amount of esch disbarsement
F. Smith (Ma., Day, Year) thin period
Miailing Address 165 Camero Drive 09/08/10 $1.500:90
City, State. Zip Code Jackson, MS 39206
Purpose of Disbursement (Optional} Apsregate
vear-to-date $3,000.00
E. Full Name Date Amoiant af each disharsement
Political Insights {Me., Day, Year) this period
Malling Address 92310 51,760.00
I S EAp e Jackson, MS 39206
Parpose of Disbursement (Optioaal) Aggregate
year-to-dute $3,435.00
F. Full Name Date Amount of each disbursement
(Mo, Dy, Year) this period
Malling Address
Cliy, State, T Code
Purpase of Disbursement (Optional) Apgrepate
year-lo-date




